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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory: SOUTH DAKOTA 

SECTION 4. GENERAL PROGRAM ADMINISTRATION 

Citation 4.22 Third Party Liability (continued) 

42 CFR 433.151(a) (f) The Medicaid agency has written cooperative agreements for the
enforcement of rights to and collection of third party benefits assigned to
the State as a condition of eligibility for medical assistance with the
following: (Check as appropriate.)

 X State title IV-D agency. The requirements of 42 CFR 433.152(b) 
are met. 

 X Other appropriate State agency(ies) — 
DSS-Office of Recoveries & Fraud Investigations 

 Other appropriate agency(ies) of another state — 

 Courts and law enforcement officials. 

Section 1902(a)(60) of 
the Act 

1906 of the Act 

(g) The Medicaid agency assures that the State has in effect the laws relating
to medical child support under Section 1908 of the Act.

(h) The Medicaid agency specifies the guidelines used in determining the
cost effectiveness of an employer-based group health plan by selecting
one of the following:

The secretary’s method as provided in the State Medicaid Manual, 
Section 3910. 

    X  The State provides methods for determining cost effectiveness on 
ATTACHMENT 4.22-C. 
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